This report provides examples of using 3-dimensional ultrasound diagnostically in gynecology. The cost efficiency it provides and the wide range of applications it has support the routine use of this ultrasound technology in the practice of gynecology.
embedded IUD may require additional services for its removal; and a partially expelled IUD may often be easily and simply removed, once it can be visualized. The advantage of visualizing the exact issue obviously helps its proper management. 2 A true comparison of this technology with what 2-dimensional imaging offers is simply not possible, since its actual configuration cannot even be seen on 2-dimensional imaging. Figure 1 shows examples of embedded and partially expelled IUDs.
Deeply Invasive Endometriosis
Deeply invasive endometriosis can present clinical problems, and 3D US can explain the cause of associated symptoms and optimally prepare for its potential surgical treatment. Using this technology is far better than suddenly confronting this condition in the operating room, which possibly best would involve other related surgical specialties. The essential surgical approach to consider for treatment and the decision making that is often involved can be improved on with 3D US visualization before the surgical procedure is performed. 3, 4 The borders of the endometriotic lesion are best identified with 3D US because of the clarity of the image that results and the ability to manipulate the image subsequent to its capture, identifying the depth of invasion. It has become recognized that multiple surgical specialties should be included on the surgical team that ideally surgically treats this condition, and all should be well prepared from 
Uterine Fibroid Mapping
Identifying the location of fibroids with this technology can help plan for the best surgical technique for the treatment of this often benign but debilitating condition. Ultrasound imaging for this purpose compares favorably with magnetic resonance imaging (MRI), whether transvaginal or laparoscopic.
5 Figure 3 shows an example of US visualization of a uterine myoma.
Uterine Anomalies
Exact identification of uterine anomalies can help the gynecologist provide optimal counseling and possible treatment of clinical problems associated with them. Such imaging can easily facilitate an infertility workup.
6,7 Figure 4 shows an example of a uterine malformation (septate uterus).
Cervical Ectopic Pregnancy
Although uncommon, this type of ectopic pregnancy can be easily identified with 3D TVUS, which allows planning for its optimal modern treatment.
8 Figure 5 shows a US view of a cervical ectopic pregnancy.
Intramural Ectopic Pregnancy
Briefly, this type of ectopic pregnancy results from a conceptus that implants within the uterine wall in the myometrial layers. Naturally, the resultant amniotic sac, although occupying the uterine space, is not contained within the uterine lumen, as would occur in a normal pregnancy. This type of ectopic pregnancy is extremely rare and cannot be easily identified with any imaging modality other than visualizing its vascularity with 3D TVUS.
9 Figure 6 and Video 1 show an intramural pregnancy.
Ectopic Pregnancy Diagnosis
The "ring of fire" is depicted in images of ectopic pregnancy, illustrating the vascularity associated with the tubal implantation of the conceptus. It is possible that the vascularity of the ectopic pregnancy may be helpful in its diagnosis and treatment decisions.
10 Figure 7 and Video 2 shows the vascularity of a tubal ectopic pregnancy.
Cervical Malignancies
Identification of associated vascularity can contribute to the diagnosis of a variety of uterine malignancies. 
Endometrial Carcinoma
The diagnosis of endometrial neoplasia is made possible with 3D TVUS, 11 even when circumstances do not allow histologic sampling of the endometrium because of cervical stenosis, which may occur. Additionally, it is reasonable to compare the accuracy and costefficiency of the use of US versus MRI for this purpose.
12-14 Figure 9 shows a US illustration of a case of endometrial carcinoma. 
Conclusions
As technology rapidly advances, we should take full advantage of the value it may offer to practicing obstetricians and gynecologists and their patients. Various cost comparison analyses have been performed with other imaging modalities (eg, MRI) in other medical specialties. It appears that 3D TVUS may often be a preferred imaging modality in the specialty of obstetrics and gynecology. 15, 16 Therefore, the ease with which 3D TVUS can be used, with respect to the patient and provider, and what the cost analyses have shown make it imperative for gynecologic practitioners to learn its principles and apply these services to patient care. The sum total of the examples shown in this case series illustrate the specific clinical value of using 3D TVUS technology for the practice of obstetrics and gynecology: specifically, for diagnosing IUD complications, diagnosing deeply invasive endometriosis, performing mapping of myomas, identifying uterine anomalies, diagnosing ectopic pregnancy, and diagnosing and staging cervical and uterine malignancies. Of course, this list includes only some of the potential applications of 3D TVUS.
